DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regist Distrjet No. . —___ %
i Ot 4
.. i 3 172 4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62—-037882

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 ) a. COUNTY a. STATE 31 b. COUNTY admission}
vl Callaﬂﬁ( Missouri Audrain
Rev. 4/59 % b. CIIY (If outside corporate Nimits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits
el OR 23. ORrR
= TOWN Fulton years TOWN  Maydco Yer [ No O
]cp / i' ! < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR Y ADDRESS
200 47| |3 INSTTUTION  State Hospital No, 1 Yerf) No[J 803 E. Heolt Y O No
3 3. ('_?\?::E OF PE)CEASED Firs? Middle Last 4, DOAFTE Month Day Yesr
or prin
P Roy Gilson King DEATH Oct. 30 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | {F UNDER ) YEAR IF UNDER 24 HR
5 , I"Iale Negro Widowed (] Divorced [ 10-18-1897 Months | Days Hours Min.
108, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" R . .
& g Stociurmg maoyt c:]fé\rﬁr i gcl'lfc, aven If refired} same Mlssouri U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Dud King Luvenia King Mrs, Vaughn King
8 2- ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
ene— (Yes, no, k. H (If yes, give war or dates of service)
94 b e ] e e State Hospital No. 1, Fulton, Mo.
n{ﬁ b= 18. CAUSE OF DEATH {Entar anly one cause per line fo INTERVAL BETWEEN
10 5 PART |. DEATH wAS CAUSED BY: uremj_a d N ti ONSET AND DEATH
o o g 1' IMMEDIATE CAUSE {s) and emaciatlon
1 Q g
U .
[ s . .
& |5 s Conditions, it sny,y  OUE To o} __CHIrON1iC brain syndrome with seneralized
! 3 - = which gave rise to 3 3 :
2 |2 Sbore “Casue o arteriosclerosis and nephrosclerosis
= tating 1 -
13 ‘ - ‘! - Isy?n.gng cau':aunl:s;. DUE TO (¢)
__"_—g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1i. ¥ deceasead was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
v = .
2 g huge decubitus ulcers [Oves | ONo | O Unknown
g E 19. ;VA.S AUTOPSY 20a, ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
ERFORMED? o
g ¥ YEs (] NOR
w =z —
Z = o 20 'IIIME OF Hou Month, Day, Year B
= NIURY .m.
w g < E pim. o
Z E ' 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o o - ‘rilvg"[L\ENnELéNE‘?fV%]RK a farm, factory, sireet, office bidg., erc.)
U o o a] - - - v
i 18- 10U=-30=-190<
5 o = é aPag%engegﬁ'E%ueued Norn 1 12 18 1959 to. 7 ‘“m’mﬁm
o ; o Death otcurred st ? 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 ree or title} 226, ADDRESS 22¢. DATE SIGNED
= 3 = . V7, Fulton, Mis souri 10/30/62
il - 2 T 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY ] 23d. LOCATION {Cirty, town, or county) (S1ate)
z o] a ”
i z = 11/3462 Elmwood Cemetery exico Missouri
= < 24. ADDRESS 25, DAfE RECD. BY LOCAL REG. 4., REGISTRAR, N:?
w >
= z Fulton,Missouri | (ed 31~ /96 2 W W

[Licensed Embalmer's Statement on Reverse Side) .-




&

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was
or by:/

embalmed b
Student Embalmer &é_\

Student Signed
Licensed Embalmer No f;/ 2 -Z’D
Note:

P.’O. Address.
with the above constitutes” groqnds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If embalmed by a STUDENT, he also shali sign in his OWN handwrmng
If 1_h|s body is not embalmed, fact should be so stated above,




